CITY OF JERSEY CITY

REQUEST FOR QUALIFICATIONS

TAX APPEAL COUNSEL SERVICES

Contract Term: September 30, 2013 — September 29, 2014

SUBMISSION DEADLINE:

5:00 P.M.

September 16, 2013

ADDRESS ALL PROPOSALS TO:

Jeremy Farrell

Corporation Counsel

Jersey City Law Department
City Hall

280 Grove Street, 3™ Floor
Jersey City, New Jersey 07302
201-547-6545




GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING STATEMENT OF QUALIFICATION

City of Jersey City
City Hall

280 Grove Street
Jersey City, NJ 07302

CONTACT PERSON

Raymond Reddington
Assistant Corporation Counsel
City Hall

280 Grove Street

Jersey City, New Jersey 07302
201-547-5229

PURPOSE OF REQUEST

The City of Jersey City (City) is requesting qualification statements from qualified individuals
to provide Tax Appeal Counsel Services. Proposals will be evaluated in accordance with the criteria
set forth in this Request for Qualifications (RFQ). Using this RFQ, the City of Jersey City intends to
establish a pool of attorneys who will be available to provide legal services as needed during the
contract ferm. One or more individvals/firms may be selected to provide services. If selected, the
governing body will approve a resolution awarding a contract to the attorney based on an hourly rate
of compensation not to exceed $150.00 and for a sum not to exceed a specified amount.

PERIOD OF QUALIFICATION

September 30, 2013 — September 29, 2014.

CONTRACT IF'ORM

If selected to provide services, the successful Respondent shall be required to execute a form
contract, which includes indemnification, insurance, termination and licensing provisions, A
complete copy of a draft City contract is available upon request.

It is also agreed and understood that the acceptance of the final payment shall be considered a
release in full of all claims against the City arising out of, or by reason of, the work done and
materials furnished under this Contract.




GLOSSARY

The following definitions shall apply to and are used in this Request for Qualifications (RFQ):

"City" - refers to the City of Jersey City.

"Qualification Statement”- refers to the complete responses to this RFQ submitted by the
Respondents.

"Qualified Respondent” - refers to those Respondents who (in the sole judgment of the City)
have satisfied the qualification criteria set forth in this RFQ.

"RFQ" - refers to this Request for Qualifications, including any amendments thereof or
supplements thereto.

"Respondent" or "Respondents"” - refers to the interested persons and/or firm(s) that submit a
Qualification Statement.

“Period of Qualification” — refers to the period (September 30, 2013 — September 29, 2014)
during which a successful Respondent will remain eligible for services under the terms of this
RFQ.

SECTION 1

INTRODUCTION AND GENERAL INFORMATION

1.1. Introduction and Purpose,

The City is soliciting Qualification Statements from interested persons and/or firms for the
provision of services, as more particularly described herein. Through a RFQ process
described herein, persons and/or firms interested in assisting the City with the provision of
such services must prepare and submit a Qualification Statement in accordance with the
procedure and schedule in this RFQ. The City will review Qualification Statements only from
those persons and/or firms that submit a Qualification Statement which includes all
information required to be included as described herein (in the sole judgment of the City).

The City intends to qualify person(s) and/or firm(s) that:

a. possess the professional, financial and administrative capabilities to provide
the proposed services; and

b. will agree to work under the compensation terms and conditions determined
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by the City to provide the greatest benefit to the taxpayers of the City.

1.2. Procurement Process and Schedule.

The selection of Qualified Respondents is not subject to the bidding requirements of the
Local Public Contracts Law, N.J.S.A. 40A: 11-1 et seq. The selection is subject to the “New
Jersey Local Unit Pay-to-Play” Law, N.J.S.A. 19:44A-204 et seq. and Jersey City’s
“Contractor Pay-to-Play Reform” Ordinance 08-128 adopted on September 3, 2008. The City
has structured a procurement process that seeks to obtain the desired results described above,
while establishing a competitive process to assure that each person and/or {irm is provided
an equal opportunity to submit a Qualification Statement in response to the RFQ.
Qualification Statements will be evaluated in accordance with the criteria set forth in Section
5 of this RFQ, which will be applied in the same manner to each Qualification Statement
received.

Qualification Statements will be reviewed and evaluated by the City’s Corporation Counsel. The
Qualification Statements will be reviewed to determine if the Respondent has met the
minimum professional, administrative and financial areas described in this RFQ. Based upon
the totality of the information contained in the Qualification Statement, including
information about the reputation and experience of each Respondent, Corporation Counsel
will determine which Respondents are qualified (professionally, administratively and
financially) to provide the services.

The RFQ process commences with the issuance of this RFQ. The steps involved in the
process and the anticipated completion dates are set forth in Table 1, Procurement Schedule. The
City reserves the right to, among other things, amend, modify or alter the Procurement
Schedule upon notice to all potential Respondents.

All communications concerning this RFQ or the RFQ process shall be directed to the City’s
Designated Contact Person, in writing.

Qualification Statements must be submitted to, and be received by the Law Department, via
mail or hand delivery, by 5:00 p.m. prevailing time on September 16, 2013. Qualification
Statements will not be accepted by facsimile transmission or e-mail. Qualification
Statements shall be opened in public in the Law Department Conference Room located on
the third floor, Room 322 of City Hall, 280 Grove Street, Jersey City, New Jersey.

Subsequent to issuance of this RFQ, the City (through the issuance of addenda to all persons
and/or firms that have received a copy of the RFQ) may modify, supplement or amend the
provisions of this RFQ in order to respond to inquiries received from prospective
Respondents or as otherwise deemed necessary or appropriate by (and in the sole judgment of}
the City.




TABLE 1

ANTICIPATED PROCUREMENT SCHEDULE

ACTIVITY DATE
1 Issuance of Request for Qualifications September 3, 2013
5 Receipt of Qualification Statements September 16, 2013
3 Completion of Evaluation of Qualification Statements  September 23, 2013
4 Designation of Qualified Respondents September 30, 2013

13 Conditions Applicable to RFQ.

Upon submission of a Qualification Statement in response to this RFQ, the Respondent
acknowledges and consents to the following conditions relative to the submission and review
and consideration of its Qualification Statement:

1. This document is an RFQ and does not constitute a Request for Proposals (RFP).
2, This RFQ does not commit the City to issue an RFP.
3. All costs incurred by the Respondent in connection with responding to this RFQ shall

be borne solely by the Respondent,

4, The City reserves the right (in its sole judgment) to reject for any reason any and ali
responses and components thereof and to eliminate any and all Respondents responding to this RFQ
from further consideration for this procurement.

5. The City reserves the right (in its sole judgment) to reject any Respondent that
submits incomplete tesponses to this RFQ, or a Qualification Statement that is not responsive to the
requirements of this RI'Q.




6. The City reserves the right, without prior notice, to supplement, amend, or otherwise
modify this RFQ, or otherwise request additional information.

7. All Qualification Statements shall become the property of the City and will not be'
returned.
8. All Qualification Statements will be made available to the public at the appropriate

time, as determined by the City (in the exercise of its sole discretion) in accordance with law.
9. The City may request Respondents to send representatives to the City for interviews.

10, Any and all Qualification Statements not received by the City by 5:00 p.m.
prevailing time on September 16, 2013 will be rejected.

11. Neither the City nor its officers, officials or employees shall be liable for any claims
or damages resulting from the solicitation or preparation of the Qualification Statement, nor will
there be any reimbursement to Respondents for the cost of preparing and submitting a Qualification
Statement or for participating in this procurement process.

1.4, Rights of City.

The City reserves, holds and may exercise, at its sole discretion, the following rights and
options with regard to this RFQ and the procurement process in accordance with the
provisions of applicable law:

i, To determine that any Qualification Statement received complies or fails to comply
with the terms of this RFQ.

2. To supplement, amend or otherwise modify the RFQ through issuance of addenda to
all prospective Respondents who have received a copy of this RFQ.

3. To waive any technical non-conformance with the terms of this RFQ.

4, To change or alter the schedule for any events called for in this RFQ upon the
issuance of notice to all prospective Respondents who have received a copy of this RIFQ.

5. To conduct investigations of any or all of the Respondents, as the City deems
necessary or convenient, to clarify the information provided as part of the Qualification Statement
and to request additional information to support the information included in any Qualification
Statement.

6, To suspend or terminate the procurement process described in this RFQ at any time




(in its sole discretion.) If terminated, the City may determine to commence a new procurement
process ot exercise any other rights provided under applicable law without any obligation to the
Respondents.

7. The City shall be under no obligation to complete all or any postion of the
procurement process described in this RFQ.

1.5  Addenda or Amendments to RFQ.

During the period provided for the preparation of responses to the RFQ, the City may issue
addenda, amendments or answers to written inquities. Those addenda will be noticed by the City and
will constitute a part of the RFQ. All responses to the RFQ shall be prepared with full consideration of
the addenda issued prior to the Qualification Statement submission date.

1.6 Cost of Qualification Statement Preparation.

Fach Qualification Statement and all information required to be submitted pursuant to the
RFQ shall be prepared at the sole cost and expense of the Respondent. There shall be no claims
whatsoever against the City, its officers, officials or employees for reimbursement for the
payment of costs or expenses incurred in the preparation of the Qualification Statement or other
information required by the RFQ.

1.7 Oualification Statement Format,

Qualification Statements must cover all information requested in this RFQ. Qualification
Statements which in the judgment of the City fail to meet the requirements of the RFQ or which are
in any way conditional, incomplete, obscure, contain additions or deletions from tequested
information, or contain errors may be rejected.

SECTION 2

SCOPE OF SERVICES

It is the intent of the City to solicit Qualification Statements from Respondents that have
expettise in the provision of services as described below. Respondents must demonstrate that they
will have the continuing capabilities to perform these services.

The Law Department of the City of Jersey City is seeking legal support for a law firm with
substantial expetience in Tax Appeals law. Among the areas of legal representation sought by the
City are litigation suppott under the New Jersey laws governing tax appeals, N.J.S.A, 54:3 et seq., N.LS.A.
54:4 et seq. and NJA.C. 18:12A et seq., and assistance in interpreting and complying with all
relevant rules and regulations issued by the New Jersey State Division of Taxation.




Counsel will, on an “as needed” basis, be assigned and required to provide tepresentation in
all aspects of Tax Appeals law, including but not limited to, preparation of pleadings, motions, and
discovery documents; participation in all discovery including attendance at all depositions;
participation in and attendance at settlement conferences, pre-trial motions and trials.

Counsel may be called upon to attend meetings.

Counsel may also be called upon to provide other types of legal services of a specialized
nature.

SECTION 3

SUBMISSION REQUIREMENTS

3.1 General Qualifications

The Qualification Statement submitted by the Respondent must meet or exceed the
professional, administrative and financial qualifications set forth in this Section 3 and shall
incorporate the information requested below.

In addition to the information required as described below, a Respondent may submit

supplemental information that it feels may be useful in evaluating its Qualification Statement.
Respondents are encouraged to be clear, factual, and concise in their presentation of information.

3.2 Administrative Information Requirements,

The Respondent shall, as part of its Qualification Statement, provide the following
information:

f. An executive summary (not to exceed two (2) pages) of the information
contained in all the other parts of the Qualification Statement,

2. An executed Letter of Qualification,

3. Name, address and telephone number of the Respondent submitting a
Qualification Statement pursuant to this RFQ, and the name of the key contact person.

4, A description of the business organization (i.e., corporation, partnership,




joint venture, etc.) of each Respondent, its ownership and its organizational structure.

a. Provide the names and business addresses of all Principals of the
Respondent submitting the Qualification Statement. For purposes of this RFQ, "Principals”
means persons possessing an ownership interest in the Respondent. If the Respondent is a
corporation, "Principals” shall include each investor who has any operational control over the
Respondent, and every stockholder having an ownership interest of 10% or more in the firm,

b. If a Respondent is a partially owned or a fully-owned subsidiary of
another firm, identify the parent company and describe the nature and extent of the parent’s
approval rights over the activities of the Respondent submitting a Qualification Statement,
Describe the approval process.

C. If the Respondent is a partnership or a joint venture or similar

organization, provide comparable information as required in (b) above for each member of the
partnership, joint venture or similar organization.

d. A statement that the Respondent has complied with all applicable
affirmative action (or similar) requirements with respect to its business activities, together with
evidence of such compliance.

e, The number of years Respondent has been in business under the
present name.

5. The number of years Respondent has been under the current management,

6. Any judgments within the last three (3) years in which Respondent has been
adjudicated liable for professional malpractice. If yes, please explain.

7. Whether the Respondent is now or has been involved in any bankruptcy or
re-organization proceedings in the last ten (10) years. If yes, please explain.

8. Confirm appropriate federal and state licenses to perform activities.
9. An executed letter of intent.

3.3 Professional Information Requirements.

1. Respondent shall submit a description of its overall experience in providing the
type of services sought in the RFQ. At a minimum, the following information on past
experience should be included as appropriate to the RFQ:

a. Description and scope of work by Respondent.




b. Name, address and contact information of reference to the RFQ.

c. Explanation of perceived relevance of the experience to the RFQ.

2. Brief description of Respondent's relevant clients, including municipal government
clients, during the last three (3) years.

3. Resumes of key employees.

4, A narrative statement of the Respondent’s understanding of the City’s needs and
goals,

5. List all immediate relatives of Principal(s) of Respondent who are City employees

or elected officials of the City. For purposes of the above, "immediate relative" means a spouse,
parent, stepparent, brother, sister, child, stepchild, direct-line aunt or uncle, grandparent,
grandchild and in-laws,

6. Limits of Malpractice insurance coverage.
7. A listing of all other engagements where services of the types being proposed
were provided in the past five (5) years. This should include other municipal governments and

other levels of government. Contact information for the recipients of the similar services must be
provided. The City may obtain references from any of the parties listed.

8. Respondents must demonstrate a proven record of cases tried before the Federal
District Court for the District of New Jersey and/or demonstrate a proven record of cases tried or
argued at the trial level and in the Appellate Divisions of the Superior Court of New Jersey.

0. Respondents must list all cases where they represented the City or in which they
sued the City or in which they represented a client that sued the City.

SECTION 4

INSTRUCTIONS TO RESPONDENTS

Submission of Qualification Statements,
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Respondents must submit an original and two (2) copies of their Qualification Statement to the
Designated Contact Person:

Qualification Statements must be received by the City no later than 5 p.m. prevailing time on
September 16, 2013, and must be mailed or hand-delivered. Qualification Statements forwarded by
facsimile or e-mail will not be accepted.

To be responsive, Qualification Statements must provide all requested information, and must be
in strict conformance with the instructions set forth herein. Qualification Statements and all
related information must be bound, and signed and acknowledged by the Respondent.

SECTION 5

EVALUATION

The City’s objective in soliciting Qualification Statements is to enable it to select a Respondent that
will provide high quality and cost effective services to the citizens of Jersey City. The City will
consider Qualification Statements only from Respondents that, in the City’s sole judgment, have
demonstrated the capability and willingness to provide high quality services to the citizens of the
City in the manner described in this RFQ.

Qualification statements will be evaluated by the City and Qualified Respondents will be selected
based on the evaluation factors set forth below:

1. Experience and reputation in the field;

2. Knowledge of the City's Law Department;

3. Availability to accommodate the required meetings of the City;

4, Experience in the areas of law described in Section 2 of this RFQ;
5. Pertinent government experience; and

6. Other factors demonstrated to be in the best interests of the City.

Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.
The City will select the most advantageous Qualification Statements based on all of the evaluation
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factors set forth in this RFQ,

Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.
Successful Respondents shall be determined by an evaluation of the total content of the Qualification
Statement submitted. The City reserves the right to:

1. not select any of the Qualification Statements;
2. award a contract for the requested services at any time within the qualification
period. Every Qualification Statement should be valid through this time period.
The City shall not be obligated to explain the results of the evaluation process to any Respondent.
SECTION 6

GENERAL TERMS AND CONDITIONS

6.1  The City reserves the right to reject any or all Qualification Statements, if necessary, or to
waive any informalities in the Qualification Statements, and, unless otherwise specified by the
Respondent, to accept any item, items or services in the Qualification statement should it be deemed
in the best interest of the City to do so.

6.2  Each Qualification Statement must be signed by the person authorized to do so.

6.3  Qualification Statements may be hand delivered or mailed consistent with the provisions of
the legal notice to Respondents. In the case of mailed Qualification Statements, the City assumes no
responsibility for Qualification Statements received after the designated date and time and will return
late Qualification Statements unopened. Qualification Statements will not be accepted by facsimile
or e-mail.

6.4  Inaccordance with Affirmative Action Law, P.L. 1975/ ¢c. 127 (N.LA.C. 17:27) with
implementation of July 10/ 1978, successful Respondents must agree to submit individual employer
certifications and numbers or complete Affirmative Action employee information report (form AA-
302). Also, during the performance of this contract, the contractor agrees as follows: (a) The
contractor or subcontractor where applicable, will not discriminate against any employee because of
age, race, creed, color, national otigin, ancestry, marital status or affectional or sexual otientation.
The contractor will take affirmative action to ensure that such applicants are recruited and employed
and that employees are treated during employment, without regard to their age, race, creed, color,
national origin, ancestry, marital status, sex or handicap. Such action shall include, but not be limited
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to the following: employment, upgrading, demotion or transfer, recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation; and section for
training, including apprenticeship. The contractor agrees to post in conspicuous places, available to
employees and applicants for employment, notice to be provided by the Public Agency Compliance
Officer setting forth provisions of this nondiscrimination clause: (b) the contractor or subcontractor,
where applicable, will in all solicitations or advertisements for employees placed by or on behalf of
the contractor, state that all qualified applicants will receive consideration for employment without
regard to age, race, creed, color, national origin, ancestry, marital status, sex or handicap; (c) the
contractor or subcontractor, where applicable, will send to each labor union or representative or
workers with which it has a collective bargaining agreement or other contract or understanding, a
notice, to be provided by the agency contracting officer advising the labor union or worker’s
representative of the contractor’s commitments under this act and shall post copies of the notice; (d)
the contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by
the treasurer pursuant to the P.L. 1975, ¢. 127, as amended and supplemented from time to time.

6.5  No Respondent shall influence, or attempt to influence, or cause to be influenced, any
City officer or employee to use his/her official capacity in any manner which might tend to
impair the objectivity or independence of judgment of said officer or employee.

6.6  No Respondent shall cause or influence, or attempt to cause or influence, any City offtcer
or employee to use his/her official capacity to secure unwarranted privileges or advantages for
the respondents or any other person.

6.7  Should any difference arise between the contracting parties as to the meaning or intent of
these instructions or specifications, the City attorney’s decision shall be final and conclusive.

6.8  The City shail not be responsible for any expenditure of monies or other expenses
incurred by the Respondent in making its proposal.

6.9  The award of a contract will be subject to Jersey City’s “Contractor Pay-to-Play
Reform” Ordinance 08-128 adopted on Sept. 3, 2008.

6.10  Pursuant to N.J.S. A, 52:32-44, Respondents should submit a copy of their Business
Registration Certificate with their Qualification Statement.

END OF GENERAL INSTRUCTIONS
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CITY OF JERSEY CITY

VYENDOR:

RESPONDENT’S
CHECKLIST

Item Respondent  |AA/EEQ
Initials Review

A. Non-Collusion Affidavit properly notarized

B. Public Disclosure Statement

C. Mandatory Affirmative Action Language

D. Americans with Disabilities Act

E. Affirmative Action Compliance Notice

F. MWBE Questionnaire (2 copies)

G. Form AA302 — Employee Information Report

. Business Registration Certificate

[. Original signature(s) on all required forms.
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NON COLLUSION AFFIDAVIT

STATE OF NEW JERSEY
CITY OF JERSEY CITY ss:

[ certify that T am
of the firm of

the bidder making the proposal for the above named project, and that I executed the said
proposal with full authority so to do; that said bidder has not, directly or indirectly entered into any
agreement, participated in any collusion, or otherwise taken any action in restraint of fiee,
competitive bidding in connection with the above named project; and that all statements
contained in said proposal and in this affidavit are true and correct, and made with full
knowledge that the City of Jersey City relies upon the truth of the statements contained in said
proposal and in the statements contained in this affidavit in awarding the contract for the said
project,

I further warrant that no person or selling agency has been employed to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage or
contingent fee, except bona fide employees or bona fide established comimercial or selling
agencies maintained by (N.J.S.A. 52: 34-25)

(Signature of respondent)

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20 ,

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED
WITH THIS PROPOSAL).
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PUBLIC DISCLOSURE INFORMATION

Chapter 33 of the Public Laws of 1977 provides that no Corporation or Partnership shall be
awarded any State, City, Municipal or Schools District contracts for the performance of any work
or the furnishing of any materials or supplies, unless prior to the receipt of the bid or accompanying
the bid of said corporation or partnership there is submitied a public disclosure information
statement. The statement shall set forth the names and addresses of all stockholders in the
corporation or partnership who own ten percent (10%) or more of its stock of any class, or of all
individual partners in the partnership who own a ten percent (10%) or greater interest therein.
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PLEASE UTLITIZE SEPARATE SHEET WITH HEADINGS IF NECESSARY
STOCKHOLDERS:

Name Address % owned

SIGNATURE:

TITLE:

SUBSCRIBED
AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20 .

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED
WITH THIS PROPOSAL).
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EQUAL EMPLOYMENT OPPORTUNITY (EEO)/
AFFIRMATIVE ACTION (AA) REQUIREMENTS

FOR GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

Questions in reference to EEO/AA requirements for Goods,

Professional Service and General Service Contracts should be
directed to:

Jeana F, Abuan

EEQ/AA Officer, P.A.C.O,
Department of Administration
Office of EEO/AA

280 Grove Street Room-103
Jersey City NJ 07302

Tel. # 201-547-4533

Faxit 201-547-5088

E-Mail Address: abuanj@]jcnj.org




(REVISED 4/13)
EXHIBIT A
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A, 10:5-31 et seq. (P.L. 1975, C, 127)
NJ.AC. 17:27

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS
During the performance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not discriminate against any employee or
applicant for employment because of age, race, creed, color, national origin, ancestry, marital
status, affectional or sexual orientation, gender identity or expression, disability, nationality or
sex. Except with respect to affectional or sexual orientation and gender identity or expression,
the contractor will ensure that equal employment opportunity is afforded to such applicants in
recruitment and employment, and that employees are freated during employment, without regard
to their age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex. Such equal employment
opportunity shall include, but not be limited to the following: employment, upgrading, demotion,
or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including apprenticeship. The contractor
agrees to post in conspicuous places, available to employees and applicants for employment,
notices to be provided by the Public Agency Compliance Officer setting forth provisions of this
nondiscrimination clause, '

The contractor or subcontractor, where applicable will, in all solicitations or advertisements for
employees placed by or on behalf of the contractor, state that all qualified applicants will receive
consideration for employment without regard to age, race, creed, color, national origin, ancestry,
marital status, affectional or sexual orientation, gender identity or expression, disability,
nationality or sex.

The contractor or subcontractor will send to each labor union, with which it has a collective
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the
labot union of the contractor's commitments under this chapter and shall post copies of the notice
in conspicuous places available to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations
promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq,, as amended and
supplemented from time to time and the Americans with Disabilities Act.

The confractor or subcontractor agrees to make good faith efforts to meet fargeted county
employmentgoals established in accordance with N.J.A.C. 17:27-5.2.




EXHIBIT A (Continuation)

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not
limited to, employment agencies, placement burcaus, colleges, universities, and labor unions, that it does not
discriminate on the basis of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use of any
recruitment agency which engages in divect or indirect discriminatory practices,

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all
personnel testing conforms with the principles of job-related testing, as established by the statutes and court
decisions of the State of New Jersey and as established by applicable Federal law and applicable Federal court
decisions,

In conforming with the targeted employment goals, the coniractor or subcontractor agrees to review all procedures
relating to transfer, upgrading, downgrading and fayoff to ensure that ali such actions are taken without regard to
age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or
expression, disability, nationality or sex, consistent with the statutes and court decisions of the State of New Jersey,
and applicable Federa! law and applicable Federal court decisions.

The contractor shall submit to the public agency, after notification of award but prior to execution of a goods and
services contract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approval
Certificate of Employee Information Report

Employee Information Report Form AA302 {electronically provided by the Division and distributed to the
public agency through the Division’s website at www.state.nj.us/treasury/contract_compliance

The contractor and its subcontractors shall furnish such reports or other documents to the Division of Purchase &
Property, CCALl, EEO Monitoring Progran as may be requested by the office from time to time in order to carry
out the purposes of these regulations, and public agencies shal! furnish such information as may be requested by the
Division of Purchase & Property, CCAU, EEO Monitoring Program for conducting a comphance investigation
pursuant to Subehapter 10 of the Administrative Code at N.JLA.C. 17:27,

The undersigned vendor certifics on thelr conpany's recelpt, knowledge and comiitment to comply with:

EXHIBIT A
NoESA, 10:5-31 and NJLAC, 17127
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
Goods, Professional Services and General Service Contracis
{(Mandatory Affirmative Action Language)

The undersigned vendor further agrees to furnbsh the required forms of evidence and

undersiands that thelr contractfcompany’s bid shall be rejected as non-responsive if said contractor fails to comply with the requirements
of N.JS.A, 10:5-31 and NJLWACL 17427

Representative's Name/Title (Print);

Representative’s Signature:

Name of Company:

‘Fel. No.y Date:




*

) Sample | etter of chera”y Approvccl Affirmative Action
Plan

U.8, Department of Labor Braploymant Standaxds Administration
Ofifice of Federal Contract
Compliance Program

Newark Area Offica
134 Evergreen Place, Pourth Plooy
Bast Orange, NJ 47018

Pebruary 27, 19__ Reply to the attention of:

Pregident

Pear

our recent conpliance zeview of your establishment's equal employment opportunity
policies and practices was cowpleted on February 27, 19_ .

We found no apparent deficienciea or violations of Bxrecutive Order 11246,
as amended. Section 503 of the Rehabilitation Act of 1973 or of 38 U3C 2012
{the Vietnam Bra Vatereans' Readjustment Assistance Act). Accordingly, your
establishment is deemed to be in compliance with these laws based on the
material reviewed.

The Office of Federal Contract Compliance Progress sincerely appraciated the
cooperation and courtesiea extended by you and your staff during the conduct
of the compliance review.

Sincerxely,

Area Offlce Director




State of Nefu Fersey

DEPARTMENT OF THE TREASURY
CHRIS CHRISTIE DIVISION OF PURCHASE & PROPERTY ANDREW P. SIDAMON-ERISTOFF
Governor CONTRACT COMPLIANCE AUDIT UNIT State Treasurer
KIM GUADAGNO BEO MONITORING PROGRAM
Lt. Govarnor P.O. BOX 206

TRENTON. NT 086250206

ISSUANCE OF CERTIFICATE OF
EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Bmployee information Report (hereinafter referred to as the
“Clertificate” and issucd based on the Employee Information Report (AA-302) form completed by
a representative of your comopany or firm. Immediately upon receipt, this certificate should be
forwarded to the person in your company or firm responsible for ensuring equal employment
opportunity and/or overseeing the company or firm’s contracts with public agencies. Typically,
this person may be your company or firm’s Human Resources Manager, Equal Employment
Opportunity Officer or Contract Administeator. If you do not know to whom the certificate
should be forward, kindly forward it to the head of your company or firm. Copies of the

 cerfificate should also be distributed to all facilities of your company or firm who engage in
bidding on public contracts in New Jersey and who use the same federal identification number
and corpany name. The cextifioate should be retained in your records until the date it expires.
This is very important since a request for a duplicate/replacement certificate will result in a
$75.00 fee,

On future successful bids on public contracts, your company or fimi must present a
photocopy of the certificate to the public agency awarding the contract after notification of the
award but prior to execution of & goods and sefvices or professional services contract. Failure to
present the certificate within the time limits prescribed may result in the awatded contract being
rescinded in accordance with N.J.A.C. 17:27-4.3b.

Please be advised that this ceitificate has been approved only for the time periods stated
on the certificate. As eatly as ninety (90) days prior to its expitation, the Division will forward a
renewal notification. Upon the Division’s receipt of a properly completed renewal application
and $150.00 application fes, it will issue a renewal certificate. In addition, representatives from
the Division may conduct pedodic visits and/or request additional information to monitor and
evaluate the continved equal employment opportunity compliance of your company or firm.
Moreover, the Division may provide your company or firm with technical assistance, as required,
Please be sure to notify the Division iminediately if your company’s fedéral identification
number, name or address changes.

, If you. have any questions, please call (609) 292-5473 and 2 representative will be
available to assist you. . B .

Enclosure(s) (AA-01 Rev. 11/11)

New Jersey Is an Equal Opportunity Employer » Printed on Recycled and Recyclable Paper
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Samplc Employcc |nformation Report Form AA3%02

Varm AAOS STATE OF NEW JERSEY
Rew, 1171} Divislon of Purchase & Proparty
Contract Compliance Audit Unlt
EEQ Manitering Program
EMPLOYEE INFORMATION REPORT

IMPORTAHT-READ [HSERUCHIONS CANLIYILY DU ORE COMPIEVIRG FOIA, FALUNL TO PROPIBLY COMMEIT THE FHTRE TOIM ARD 10 SUDMIT 318 rOUTID
STA000 FET MAY DELAY ISSEANCE OF YOUR CLITIFKCATE. 1 ROT SUDAIL EEO-V TEERORT FOR SECIION D, 1TEM 11 For Instectians i ompiktiy the ooy go tor
T2 A LA LI AL R i e | saraplug esndtiay Yodns pndt

SECTION A+ COMPANY IDENTIFICATION

1. )13 NO. OR KOCIAL SECURDTY 2. TYPI OF INIGINESS 1. POTAL NO. INPLOYEFS IR THH HNTIRE
QuAT ) 2 SHERVICH [ 3, WHOLESALG COMPANY
O 2 ruvdn. (3 s oren

4. CONMPANY NAMIE

5. 8TIEET Y COUNTY HTAVH 2P CODE
6 NAME OF PARINT O AUFIEIATIED COMPANY (1F HONIL SGINDICATI) arvy HTAT] 2P coni
2. CINICK ONES: 14 [ COMPANY; 03 OIS TARLISHMENT EMILOYER O S U 1B TANLISUAINT HIMPLOYER
2 1 AEALESTANLISHMENT HMPLOYHR, STATIE THR KUMACK 00 ISTAILISIUNMENTS i ]
9 TOVAL NUMIMIR OF EMPLOYRIE AT S TANLISHMINT WIILCH $HAS BEEN AWARDIED BE CONTRACT
Ao, PIULEY AGINEY AWARDING CONIRACT

Ty COUNTY HTAT 2ir coby
OificlalUpggnly 1 | DATMRECHIVID JSAMIGRATE ADSTONE o ¢ Bl

 SECYION B FMPLOYMERT GATA

1§, 1teport 84 pemsatent, fapporaty serd partdime employoes ON YOUR OWN PAYROLL. Hiter U spprofiate Ggures ot sl ties and 1n all dshurilc, Wiiero tists kee

Rg'c&g\;;nc!u i ;; panlctitae cxegery, Sntee n2erw, Tickkle A, cuplayses, nol just hose In mirorilySionninedty estegorles, &y oolunaii 1,3, K 3. PINOT SIORIUF

ALLEMPLOYEES CEMMANERT MINORITYHOH-MINGRITY, EMPLOYEE DAEAKD OWH e essrrrrrreeets
JOB O0L. 01, 3 jcol.d MALE rrrERAMAL

CATEGORIES  [FOTAL WAL {FIMARE AT WO l]\.\wu. WO
(Calv 2 %3 1EACK HHSPANIC ERDIAM ASIAN | MIK NLACK | AP ANICE INDIAR | ASTAN] MEN.

OFifclalf Managars

Professionaly

Techinlclans
Files Workers
Olflce & Clepical

Craliworkers
15kMfed)

Cpeiatbres
{Semi-sRIPe}

Labarels
iUnskilied)

Sevlce Welkes
TOTAL

Total emiplaymwent
Froem piavious

$ago|] {ifany}
tmvumgri‘m- Five et bty sl HOT be mvotuded it the Bguree for the approprinte categories above

Thne Employees

17. HOW WAS INFORMNTION ASTO KACIEOR STHINIC UROUI TN SECITOR D OBTAINED: EL 15 706 T PIRST 15,17 KO, DATUE EANT
[ . Visml Burvey ()3 Eniployineta Revond 13 GAlise 15gtcify) Menpleyes Ionnsdion AL ORT BUBMETIED

Regront Subanilted? A0, DAY, YiTAl

13 ATHS Ot PAYROIAL. PHRIOD URIAN
From: YIS L RoOE

SECYION C»SIGHATURE ARD IDEHTIACATION

16. HAMI OF PURSOR COMPLETIRG FOUM (Prist or Tynie) BONNIRE k13104 DATE
MO lm\‘fl VEALR
17. ARDRESS NO. & STREET ATy COUNTY STATH 2P CODRIE PILONE GARIZA CODE. NOLENTRNSION)




5amP|c E_mplogcc Informaf:ion Report Form AA3%02

INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS GAREFULLY BEFORE COMPLETING THE FORM,
PRINT OR TYPE ALL INFORMATION FAILURE TO PROPERLY COMPLEI'E THE ENTIRE FORM AND O

YOU HA‘JE A GURRENT GERTIFICATE QF EMPLOYEE INFORMATION REPORT, no NOT COMPLETE THIS )
FORM UNLESS YOUR ARE RENEWING A CERTIFICATE THAT IS DUE FOR EXPIRATION, DO NOT COMPLETE
THIS FORM FOR CONSTRUCTION CONTRAGT AWARDS,

{YEM 1 . Enter the Federal Identification Number astigned by
{het Inlernal Revenue Seivice, of if a Federal Employet
Identification Nursher has been applled for, or if your
business Is such that you hava not of wil not receive s
Federat Employer ldentification Number, enter the Social
Security Number of the owner or of one partner, in the case
of a partnership,

1YEM 2 - Check the box appropriate to your TYPEOF
BUSINESS, I you are engeged in more than onetypeof
business check the pradominate one. If you are a
manufashitear dariving more than 50% of your recalpls from
your own retail outlets, check “Relaif’.

ITEM 3 - Enter the totel "number” of emplyaes in the entire
company, Inchrilng parttime employess. This number shall
inchude alf faciibos in the entisd firm or corpormtion.

ITEM 4 - Enter the name by which the company is identified.
1 theze i more than one company name, enter the
pradondinate one.

ITEM & - Enter the physical location of the company. Intiude
Cily, County, State and Zip Code,

ITEM & - Entar the name of any parent or alffiatad company
invluding the Gily, County, Stale and Z2ip Code, I there is
none, 5o Indicate by entaring "Nene™ or N/A.

ITEW 7 - Check the box appropriate to your type of company
establishment "Singla-astablishment Employer” shall Includa
an employar vhose business & conducted atonly one
physleal locaton, "Multh-estabiishment Employer® shall
intlude an employer whose busiess is conducied atmoie
lhan one lecation.

ITEM B - IF “Mulki.ostablishmént” was entered in item 8, enter
the nurmber of establishments within the State of New Jersey,

FTEM 9 - Enter the 1otal numbsr of ernployeas at tha
estabishment heing awardad the conlract.

ITEM 10 - Entar tho name of tha Publio Agency awarding the
conttact. tnciuda City, Counly, Slale and Zip Code, This is
not applicable If you ate renewing a currant Cerificats.

ITEH 11 - Enter the appiopriate figures on all ines and in alt
columins, THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILIYY THAT IS BEING AWARDED
THE CONTRACTY. DO NOT kst the same employee in more
than ane jeb ¢ategory. DO HOT attach an EEO-1 Report

Raclal/Ethnla Groups will be defined:

Black: Not of Hispank origln. Parsons having origin in any of
the Black racial groups of Africa,

Hispanle: Porsons of Mexican, Puerto Rican, Cuban, of
Central or South American or ather Spanish culture or oligin,
repardless of race,

Amerlcan Indtan of Alaskan Native: Persons having criging
1n any of ths original peoptas of North America, and who
malntain culturat Identificabon theough tibal affifiation or
community recognition.

Asian or Pasiila Islander: Persons having orlgin in any of
the oniginal peoplas of the Far East, Southeast Ash, the
tndian Sub-continent or the Packic Islands. This area
Includes for example, China, Japan, Korea, the Phillippine
Islands and Samoa,

Non-Minerity: Any Persons not identfied in any of the
afocementioned Racial/Ethnks Groups,

ITEM 12 Check the appropriate boy, Hihe race or ethalo
group information wes not oblained by 1 or 2, specify by whal
othsr maeans this vas done in 3,

{TEM 13 - Entar the datas of the payroll petiod used to
prepars the employnient data presented in{tam 12.

ITEM 14 - iF his s tha first time an Employed Information
Report has been submited for this company, chatk block
“Yos"

ITEM 18 . [f the answer to ltem 1615 *No", enter the date
when the last Emplyee Information Report was subnited by
this company.

ITEM 46 - Priat or type the name of the paison compleling
the forn. Includa lhe signature, litle and data.

ITEM 17 - Enter the physicat focelion whete the form Is being
completed. Indude City, State, Zip Code and Phone Number,

TYPE OR PRINT IN SHARP BALL POINT PEN
THE VENDOR 1S 70 COMPLETE THE EMPLOYEE INFORMATION REPFORT FORM (AA302) AND RETARN ACOPY FOR THE
VENDOR'S GWN FILES. THRE VENDOR SHOULD ALSO SURMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACTY

1P THIS l‘i YOUR TIRST REPORT; AND FORWARD 0‘4[‘ (‘OWW&MW

IRE O AL

76!

NI i)epurtmml of!hc I'rensury
Diviston of Purchuse & Troperty
Contract Compliance Audit Unlt

EREQ Monttoring Program
P.O. Box 205

Tranton, Héw Jersey 01625-0200

Telaphotiv Ho, (609) 232-5473




Form Duplicate Cea.
Rev, YHAILE

STATE OF NEW JERSEY ,
DEPARTMENT OF THE TREASURY
Diviston of Purchase & Property, Contract Compltance Audit Unit
EEQ Monitoring Program
PUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

MPORTART- FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND SUBMIT THE REQUINED $75.00 FEE {Non Hefuntiable)
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT. .

SECTION A - COMPANY IBENTIFICATION
. FIDL NG, OR SOCIAL SECURTTY 3, ASKIGNED CERTIFICATION NUMItER TSEUE BATE EXEIRATIONDATE

3 COMPANY NAME

4 STREET <y COUNTY STATY 2 CODE

A REASON FOR REQUEST OF DUFLICATVE CERTIFICATE
b Lt Ceetiteste [ Sotwmaget 3 Othes (Sevity)

SELTION B - SIGHATURE AHD IRCHTIFECATION
B NAMF OF PERSON COMPREEEING FURM Oviol of Typx) SIGNATURE TILE

PATE
MO DAY VEAR

To ADDRESS N0, % STRERT CIrY COUNTY STATE I CODE THONE {AREM CONE, NO,EXTERMON)

1 certify that the information on thls Form is true and correct.
SECTIGH G- OFFICINL UBE OHLY

RECEWED DATE: DIVISIOH OF REVEHUE QLN ¥ ¢

(NSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST

ITEM 1 - Ender the Federal identificalion Mumber assignad by the Internal Rovenue Sorvice, of if a Federal Employer Identification
Humber has beern apphed for, or If your business is such thal you have not or will not roceive a Federal Employer identification
Numbor, entar Lha Soctal Sesurily Number of the owner of of one partner, in the case of a parinership.

{TEM 2 - Enter the Cerblicale Number thal was assigned te your eompany along wath the 1ssuo Date and Expiralion Date {if
available},

IFEM 3 - Enfer lne name by which the company is iklentified

1FEM 4 - Entor the physical location of the cormpany. Includa Gity, Ceunty, Slale and Zip Codo

ITEM 5 - Entar the reason fof requesting a Buphicate Carbificate of Employee Information Repot.

ITEM 6 - Print or typa (he namie of the person completing the forme include the signalurg, 1itle ancd dote.

ITEM 7 - Epnter he physical jocation whate the form s being compleled. Include CGity, State, Zip Cada ardd Phone Number.

RETAIN A COPY OF THIS REQUEST FOR THE VENDOR'S OWH FILES AND FORWARD ONE COPY WiTH A CHECK INTHEAMOUNT OF
$75.00(Nen:Refundable Fee) PAYABDLE TO_"THE TREASURER, STATEQE NEW JERSEY" TO:

NI Depurfinent of the Treasusy
Divislon of Puychase & Property
Contiipct Complance Audig Hnlt
EEO Mmltoving Program
PO Box 206
Tranton, New Jersey 08625-0206 Telaphone No, (609) 292.5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING YHE DUPLICATE CERTRICATE




 RENEWAL PACKAGE o
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’ (Sfa‘fn of Nefr Jeraey

- DEPARTMENT OF THE TREASURY

CHRIS CHRISTIE - ’ : DIVISION OF PUBLIC CONTRACTS * - ANDREW P. SIDAMON-ERISTORF
Governor - ' EQUAL EMPLOYMENT OPPORTUNITY : State Treasuwrer + .
KiM GUADAGNO ) . . » . COMPLIANCE- .
Lt. Governor . P.O. BOX 209 . ’ .

TRENTON, NJ 08625-0209
RENEWAL NOTICE' '

) , The Certificate of Employee Informatson Report (hereinafter referred to as the” State Ce:“tlf catc”)
issued by ﬂ’liS Division 1s due to expire within the next 90 days. In order for your firm to continue fo prov;de a
_ current State Certificate for public contract awards, you must appl:,r for renewal by properly completing the

following renewal documents;

1, The Employee Information Repozt Form AA=302 for the facility indicated on the “State
- Certificate” and any additional New Jersey facilities, with a check in the amount of $150,00
payable o “the Treasurer, State of New Jersey” (fee is non-refundable) and

2., .The Véndor Actmty Summary Report forms, one for each of the four @) personneI activities
noted (new hires, promotions, transfers and termmat:ons etc ) for the prewous “State Cert]ﬁcate”

period, or o -

3, " Hyouare operatmg under a federally approved affi rmatwe action ptan, a photocopy of the lefter of
Federal Approval issued by the US Department of Labor, Office of Federal Contréct Compliance
Programs, not greater than one year, old, may be submitted to the awarding agency in tieu of the
State Cemf cate, Please do not submit an BEO-1 Repon‘. as it will not be accepted,

[

All goods, service and professional.service vendors are encouraged to complete and ﬁ]e these renewai
. documents electronically by accessing the Division’s website at
wwv.statenj.us/treasurv/contract_compliance. This website prewdes access fo the Forms in electronic
 format or on-line intemet submission registration via the internet, Or'you may call the Division at (609) 292-
5473 and a representative will be available o assist you. P!ease have your certificate number ready when
. calling. Your certiﬁcate number is noted at the end of your company name on your mailing label, ~

. Upon reeelpt of the above-referenced documents, the D;vzs;on wail approve or reject your applieatlon Wlthln
'stxty (60) days of submission,. If your application is approved, the Division will issue a Certificate provided
your firm meets the standards of good faith compliance with the Affirmative Action Regulations: set forth in
N.JAC. 17:27-1.] et seq. Periodic reviews may be conducted and additional information may, be requested,
as required by the Divisjon. In all instances, however, a copy of the Certificate must be presented to the public

-agency awarding the contract, prior to the award of the confract.,

. (AA-02 Rev. Mar-10)’

New Jersey /s an Equal Opportunity Employer » Printed on Recycled and Recyclable Paper




-NEW INSTRUCTIONS FOR C'OMPLE'T'ING THE

EMPLOYEE INFORMATION REPORT (FORM AA302) RENEWAL

DISREGARD INSTRUCTIONS ON PRE-PRINTED FORM REV. 1/00

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PRINT OR TYPE ALL INFORMATION. FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO
SUBMIT THE REQUIRED $150.00 FEE MAY DELAY ISSUANCE OF YOUR CERT!FICATE DO NOT COMPLETE

THIS FORM FOR CONSTRUCTION CONTRACT AWARDS,

[TEM 1 - Enter the Federal Identification Number assigned by
the Internal Ravenue Service; or If a Federal Employer
Identitication Number has been applied for or If your
business Is such that you have npt or will not recelva a
Federal Employer Identification Number, enter the Social
Security Number of the owner or of one partner. In the case
ofa partnership

ITEM Z - Check the box appropriate to your TYPE OF +
BUSINESS, if you are engaged In moré than one type of
business check the predominate one, fyouarea  ~
manufacturer deriving more than 50% of your recelpis from
your own retail outlets, check “Retall”.

ITEM 3« Enter the total number" of employees i the entire
company, including part-itme employees, This numbsr shéall
. Include all facifities in the entire firm or corporation. ‘

ITEM 4 - Enter the name by which the company Is Idanter ed,
If there is more than one company narvie, enter the
pradominate one,

. ITEM 5 - Enter the physical Iocation of the company. lnc!ude
City, County, State and Zip Code.

ITEM 6 - Enter the name of any parent or affiliated company

including tha Clty, County, State and Zip Code. If thers is
* none, s¢ Indicate by entering "None or N/A,

ITEM 7 - Check the box appropraate 1o your type of company”

establishment, “SlngIe establishment Employar” shall include

-an employer whose business Is conducted at only one
phystcal location, "Multi-establishment Employer” shall
include an smployer whose buainess is condunted at more
than one !acahon

. ITEM 8 - If "Multl-establishment” was entered in item 8, enter
the number of establlshmen!s wzthln the State of New Jersey

ITEM 9 - Enter the totaE number of employees at the
establishment balng awarded the contract.

{TEM 10 ~ Not Applicable,

-2

ITEM 11 - Enter the appropriate figures on alt lines and In all
colurmns, THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT, 1S BEING AWARDED
THE CONTRACT. DO NOT list the same employae in more
than one job categary DO NOT attach an EEO-1 Report.

Racial/Ethnlc Gmups will be defined!

Black: Not of Hispanlc origin, Persons having origln in any of
the Black raclal groups of Africa,

Hispante: Persons of Mexican, Puerio Rican, Cuban, or.

. Central or South American or other Spanish oulture or origin,

regardiess of race.

" American Indian or Alaskan Native: Persons having oﬁg[ns -
- In any of the original peoples of North America, and who
. maintaln culturai Identification through tribal affiflation or

community recognition.

. Aslan or Pacifle Islander: Persons havlng ‘origin I any of .

the origlnal pooples of the Far East, Southeast Asla, the
Indian Sub-continent or the Paaific Islands. This area
includes for example, China, Japan, Korea, the Philllpping
Jslands and Sampa,

Nen-Minority: Any Persons not Identified In any of tHe

- aforementionad RaclaVEthnic Groups,

- ITEM 12 - Cheok the appropriate box, if the race of ethnic’

greup information was not obtained by 1 of 2, speclfy by what
other means this-was done in 3

ITEM 13 - Enter the dafes of the payroll perloci used to
prepare the employment data presented in Jtem 12,

ITEM 14 ~ Not Applicable, -

ITEM 15 - NotAppIicabfé.

ITEM 16 - Print ar type the nams of the person completmg

the form. include the  signature, tite and date.

ITEM 17 - Enter the physical locatlon where the form Is being
completed. Include Clty, State, Zip Code and Phone Number,

TYPE OR: PR!NT IN SHARP BALL POINT PEN

THE VENDOR IS TO COMPLBTE THE EMPLOYEE INFORMATION REPORT RENEWAL FORM {AA302) AND RETAIN THE PINK -
COFPY FOR THE VENDOR’S QWN FILES, FORWARD THE REMAINING TWO (2) WHITE AND CANARY COPIES WITH A CHRCK
N THIL AMOUNT OF $150,00 PAYABLE TO THE TREASURER, STATE OF NEW JERSRY. TO:

NJ Department of the Tre-tsury
Division of Public Contracts

_ Equal Employment Opportumty Compl-lance
P.0. Box 206

Trenton, New Jersey 08625-0206

Tefephone No, (609} 292-6473




Form Duplicate Ceit, . . ’
Rev. 3710 ) BT !

. STATE OF NEW JERSEY i ,
BEPARTMENT OF THE TREASURY -
Division of Public Contracts Equa! Employment Qpportunity Compliance

DUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IMPORTANT- FAILURE TO PROPERLY COMPLETE THEENTIRE FOBM I\ND SUBMIT THE REQUIRED $75,00 FEE (Non-RefundabIe)
MAY DELAY ISSUANCE OF YOUR DUPLICATE CERTIFIGAVE OF EMPLOYER INFORMATION REPORT.

L SECTION A - COMPANYIDENTIFICATION )

1. FIB, N, OR SOCIAL SECURITY + 1 ASSIGNED CERTIRICATION HUMEBER . IBSUEDATE EXPIRATION PATE

C __-iL,':x

A COMPANY NAME |

4 STREET - ary . COUNTY STATE ZIP CODE

5 REASON FOR REQUEST OF DUPLICATE GERTIFICATE
{31, Lost Certifizate [} 2, Damaged [} 3 Qther {Specify) K : - .

SEGTION B - SIGNATURE AND IDENTIFICATION

§, NAME OF PERSON COMPLETING FORM (Prinl or Type) SIGRATURE . TITLE - DATE
s L MO DAY vmm
7, ADDRESS NO. & STREET CiTY COUNTY STATE . ZIPCODE PHONE (AREA CODE, NO.EXTENSION} |

L] -

I certify that the Information on this Form is true and correct,
SECTION C-~ OFFICIAL USE ONLY

RECEIVED DATE: ) . DIVISION OF REVENUEDLH & 1

INSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST -

: lTéM'! Eniellthe Federal Identification Number assigned by the Interial Revenus Sarviea, or if a Federal Employer Identificallon
Mumber has been appliad for, or If your business Is such that you have niot or will not receive a Federal Employar tdentification
Number, enter the Social Security Number of the owner or of-one partnar, in{he case of a partnership.

*ITEM 2 - Enter the Cerlificate Number that was asslgned lo your sompany along with the Issue Dale and Explrailen Dats (K
avallable). : . .

ITEM 3 - Enter tha name by whfc‘n the compary Is denfifled,

ITEM 4 - Enter the physical locatlon of the company. l‘nclude Clty, Counly, State and Zip Code.

lrEf'w 5 - Enter the reason for requesting a Duplicate Cerﬁﬁcate' of Employee lnfougaﬂon Re.pc'_)rl.

[TEM 6 - i’rint of lype Ihe name of the parsu'n completlng__lhe form. Include the signalure, litle and dalo.

ITEM 7~ Enter the physical location whera the form s being completed. Inelude Clty, State, Zip Code ang Phone Number.

+

RETAIN A COPY OF THIS REQUEST FOR THE VENDOR'S OWN FILES AND FORWARD ONE COPY WITH A CHECK IN THE AMOUNT OF

525,9 munvﬁefundablg Eea} PAYABLETO PEHE YREASURER, STATE OF NEI._F{ JERSEY" TO:

NJ Department of the Treasury .
* * Division of Public Contracts
Equal Employmert Opportunity Complirnce
. PO Box 206
Trenton, New Jersey 0BG25-0206 Telephone No, {609) 292-5473

.

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE




. PROFESSIONALS

| OFERATIVES |

‘'z certify that the information .on this Form is true and correct..

*%******!*******S*%**#********#*****%.D.t.h..h:%?*.}.*.?.}l*****#*i#!****&******.}S:):’v*va*f‘********%********ﬁﬁ***.ﬁ..ﬂ.*.&#S.5***#**!***#13*********#
STATE OF -NEW JERSEY UMW.WW_H.HEH OF THE TREASURY
Division of Contract Qoa.n.vu.u.munm & “Equal Employment . oﬂcoﬂnﬂuﬂ.ﬁu‘
VENDOR ACTIVITY SUMMARY REPORT
._Uumz EIRES ,_lwmwoaoﬁg.,.m lggzmmmwm hu-gﬁozm {CERCK {x) wmgomwﬁp..ﬁ. wnauﬁaﬁ

CERTIFICATE -NO. UVHMM Om. PAYROLI PBERTOD TUSED: FROM__ T,

MAME OF FACILITY:

Streel . CILTY ] . County State Llyp Code

JoB . o MALE .. P : FEMALE -

CRTAGORIES .. Total Black | Bispanic | aM. Tndian Agsian | Mon—Min. ].total Black Higpanie AM.Indian | -Asian Ron-Min,

CFFICIALS & MAMAGERS

TECHANICIANS

SALES WORKERS

OFFICE & CLERTCAL : o .

CRAFTWORKERS

LABORERS

SERVICE WORKERS -

TOTAL

JAME OF PERSCN (COMPLETING FORM (Brint ox Type). wHaEqwm i ) . : DATE SUBMITTED
LAST m.me.H. . M : : ) : ’
ADDRESS{NO. & STREET) . ) (CXTY) {STATE) - (zIR) PHONE{AREA CODE,NQ.,EXTENSTION)

- FeRe I e e dr o oo s e e s O o e g e 9K v o Tk e e e e e e b *.I.&.s..i*********.ﬁ.****.}t******#**ﬁ.**#** e o A ke W e e e oo I e e e e ok v e o o ok o gk HARRREEKNAER R KARRXARA KRR R HERE®



INSTRUCTIONS

VENDCR ACTIVITY SU}(MLAR;[ REPORTS

You should complete 4 Jblank Vendor Activity Summary -

- Reports with your'AA-302, Employee Information Report

Renewal Application package. These 4 Reports are to be

.completed foxr new hires, promotions, transfers and

terminations that took place between the. timg  you
raceived ' your Certificate of~ Employee Information
Report (hereafter referred to as "Certificate") and the
date of your Renewal Application. '

The Vendox Aéiivity Summary Reports must be completéd
to show your firm's ‘total personnel actlons for the

previous Certificate period. For example, if your firm

renews -its Certificate every 3 years, one of the
reports should indicate the- total number, of people
hired during the entire 3-year period during which you
held the Certificate. Anothex repdért should indicate
the total number of people terminated during that 3-°

‘vear period. The third report 'should indicate the total

numbexr of people transferred during that 3-year period
and the final veport should indicate the total. number

" of people promoted during that 3-year period. Please

note, there is no need to zre- state the <4dnformation

provided on’'the AA-302 form,




ATPPENDIX A . .
AMERICANS WITH DISABILITIES ACT OF 1990
Lgual Opportuntéy for Individuals with Disability

‘The contractor and the of _, (hereaflor “owner™) do hereby agreo that the

. provisions of Title 11 of the Americans With Disabilities Act of 1990 (the "Act”) (42 US.C S121 01 ot
seq.), which prohibits disorimination on the basis of disability by publlc entltios In all servicos, progtams,
and schivitios provided or mado avallable by public entities, and the rules and regulations promulgated
pursuant thera unto, aremade a part of this contract, In providing any ald, benefit, or setvice on Gohalf of the
owaer purshant to this contract, the contractor agress that the performance shall be in siriet compliance with
tho Act. In the evont that the contraotor, Its agents, servants, employees, of subcontractars violatb or aro
ailogcd‘tohavbv!olate-_d the Aot durlng lie porformance of this conitaot, he contractor shatl dofond the.owner
In any action or adininlsteative proceeding comimenced pursuant to this Act. Tho contraotor shall indemify,
protoet, aiid save harmiess the owner, its agonts, sorvants, and employces from and agatastany and all suits,
olalms, losses, demands, or damaggs, of whafever kind or noture.arfsing out ofor ofaimed to arise ontof the
alfeged violation. The confeactor shall, at is own expense, appear, defond, and pay any and all-cliatges.for

-Jogal servioe and any and all costs and other expenses atising fiom such action ot administentlve procosding
or inourred in-connection therowith, In any and all complalnts brought pursuant to the owner’s prievance
procedure, the cofittaotor agrees to ablde by any debision of the owner which I8 rendeved pursuant fo.sald
grievance proicediire, If apy action oradministiative proceeding results in anaward of damnges agalnst the
owater, of if the owner inents any expense (o eure a violation of the ADA which has been brought pursuant
fo fts griovancs proceduro, (ho contractor shall satisfy and discharge the same ot its awn exponse.

The owner shall, a3 soon as practicable after a claim has beon tade against it, give written notico thereofto
the contractor along with full and complete partioulurs of the clalm, If'any action or administrative
proseeding is brought against the owner ar any of its agénts, servants, and employeas, the owrier shall
expeditionsly forward or have forwaided to the confractor every demand, complaint, notige, summons,
pleading, or other process received by tlie owner or its reprosentatives. o

Tt Js exprossly agreed aud wedorstood that ‘any approval by the owner of the services provided by the
contractor putsuant to this contract will nof rolieve the contractor of thé obligation to comply withthe Act

and to dofénd, Indomnify, protect, and save karmless.thn owner ptirsuarit to this paragrapl,

Yt is furthor agroed and understood that the ownor asswmes no obligation to indemmify or gave hatmlegs the
coniractor, ts agonts, sorvants, employees and subcontractors for any olafm which-may avise et of thelr
pesformanco of this Agreoment, Furlliormore, the confractor expressly understands and agrees that the
provisions of this indemnification olawse shall fin no-way Iimit the contractor’s obligations assumed in this
Agreament, nor shall they be construed to relieve the contraptor from any. Hability, nor preolude the owner
from taking any other actions available fo it underany other provisions of the Agteoment or othorwiso atlaw,

Representative’s Name/Title Print):
Represeniative’s Signaturo:
Name of Company?
el No.s____ ' , Datet




Minority/Woman Business Enterprise (MWBE)
Questionnaire for Bidders

Jersey City Ordinance C-829 establishes a goal of awarding 20% of the dollar amount of total
city procurement to minority and woman owned business enterprises.

To assist us in monitoring our achievement of this goal, please indicate below whether your
company is or is not a minority owned and/or woman owned business, and return this form with

your bid proposal.

Business Name !

Address :

Tele;phone No. :

Contact Name ;

Please check applicable category :

Minority Owned Business (MBE) Minority& Woman Owned
Business(MWBE)
Woman Owned business (WBE) Neither
Definitlons

Minority Business Enferprise

Minority Business Enterprise means a business which is a sole proprietorship, partnership or corporation at Jeast
51% of which is owned and controlled by persons who are African American, Hispanic, As1an American, American
Indian or Alaskan native, defined as foIlows

African American: a person having origins in any of the black racial groups of Africa

Hispanic: a person of Mexican, Puerto Rican, Central or South American or other non-European Spanish
culture or origin regardless of race.

Asian: aperson having origins in any of the original peoples of the Far East, South East Asia, Indian
subcontinent, Hawati or the Pagific Islands.

American Indian or Alaslkan Native: a person having origins in any of the original peoples of North
America and who maintains cuttural identification through tribal affiliation or community recognition,

Woman Business Enterprise

‘Woman Business Enterprise means a business which is a sole proprietorship, partnership or corporation at least 51%
of which is owned and controlled by & woman or women.
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Minority/¥Woman Business Enterprlsa (MWBD)
Questlonnalre for Bidders

Jersey City Ordinance C-829 establishes a goal of awardmg 20% of the dollar amount of total
city procurement to m.lnorlty and woman owned busmess cnterpmses

To assistus in momtonng owr achievement of thzs goal, please indicate below whether your
company is or is not & minority owned and/or woman owned business, and retarn this form with

your bid proposal

Business Name:

: Add:ress:

Telepho'm No. :

Gonéact Name:

Please check applicable category:

Minority Owned Business (MBE) . . Minority& Woman Owned
o ' ' Busmess (MWBE)
Woman Owned business (WBE)- : Nexther
" Definitions. :

Minority Business Enterprise -

Minority Busmess Baterprise means a business which isa soie propnetorshtp, parmershtp or corporation at least.
51% of which is owned and controlled by persons who are African Amencan, ‘Hispanic, Asian American, Amerjcan

Indlan or Alaskan native, def‘med as Tollows:
Afriean American: a person havang orlgms in any of the black racial groups of Aftica

Hispanie;  a person of Mexxcan Puerto Rxcan, Central or South American or other non-European Spamsh
culture or ongm regardless of race, . :

C Asiom: . a2 person having origins in any of the origmal peoples of the l‘ar East, South East Asm Indian
' subconnnent, Hawaii or the Pacific Islands. .

. Ameriean Indiar or Alaskan Native: a ‘person having origins in any of the original peoples of North
America and who maintains cultural 1denttﬁcahon through tribal afﬁhatlon or cormmunity

recognition.

Wofnan Bu‘siness Enterprise

Woman Business Enterprise means a business which is a sole plopr:etorshlp, partnarship or corporation at Ieast 51%
of which is owne and contro}led bya womar or womes.
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Revised 04/2013

“New Jersey Business Registration Requirements”
For Goods, Professional Service and General Service Contracts

The contractor shall provide written notice fo its subcontractors of the responsibility to submit proof of
business registration to the contractor.

Before final payment on the contract is made by the contracting agency, the confractor shall submit an
accurate list and the proof of business registration of each subcontractor or supplier used in the
fulfillment of the contract, or shall attest that no subconfractors were used.

For the term of the contract, the contractor and each of its affiliates and a subcontractor and each of its
affiliates [N.J.S.A. 52:32-44(g)(3)] shall collect and remit to the Director, New Jersey Division of
Taxation, the use tax due pursuant to the Sales and Use Tax Act on all sales of tangible personal
property delivered into this State, regardless of whether the tangible personal property is intended for a
contract with a contracting agency.

A business organization that fails to provide a copy of a business registration as required pursuant to
section 1 of P.1.2001, ¢.134 (C.52:32-44 et al.) or subsection e. or f, of section 92 of P.1..1977, ¢.110
(C.5:12-92), or that provides false business registration information under the requirements of either of
those sections, shall be liable for a penalty of $25 for cach day of violation, not to exceed $50,000 for
each business registration copy not properly provided under a contract with a contracting agency.”
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